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ORIGINAL ARTICLES 


OBSERVATIONS ON BLOOD PRESSURE* 
By Wiu.1AM E. Presre, M.D., Sc.D. 


Boston, Mass. 


The first actual measurement of blood pressure 
recorded in medical history was made by Stephen 
Hales, an English clergyman, in 1733'. He intro- 
duced a long glass tube into an artery of a horse 
and noted the height to which the column of blood 
was forced. In 1828 Poiseuille? substituted the 
mercury manometer for the inconvenient long 
glass tube, and in 1847, Ludwig* perfected an in- 
strument making possible the graphic record of 
blood pressure and introducing our modern meth- 
od of measuring and recording it. All of the older 
instruments for measuring blood pressure used the 
glass tube and column of mercury, and were rather 
inconvenient to carry, hence blood pressure did not 
become “popular” until the invention of the mod- 
ern instrument, measuring blood pressure in terms 
of the mercury column, but compact enough to be 
easily carried in the physician’s handbag. 

Systolic blood pressure may be defined as the 
pressure exerted on the walls of the larger arteries 
practically coincident with the beat of the heart, 
measured in terms of the height in millimeters to 
which a column of mercury may be forced by said 
pressure. Diastolic pressure is the pressure exert- 
ed while the heart is at rest, measured in the same 
terms. Hypertension and hypotension are the terms 
usually employed for blood pressure respectively 
above and below normal. While there is still some 
controversy as to just what are the figures for nor- 
mal pressure, observations by several investiga- 
tors’ *»° indicate that 140 is the upper limit, and 
110 the lower limit of normal systolic pressure in 
adults. Alvarez’ after an exhaustive study of the 
subject, fixes 130 for men and 127 for women as 
the maximum normal systolic pressure. Normal 
diastolic pressure is about two-thirds of the sys- 


*Read at the Annual Meeting of the Rhode Island Med- 
ical Society, June 2, 1927. 


tolic pressure. Many attempts have been made to 
formulate some rule by which normal systolic 
pressure may be estimated according to the age of 
the patient. One hundred plus the age, one hun- 
dred plus the age minus ten, and one hundred 
twenty plus half the age, have all been suggested 
but none has proved satisfactory. The reason is 
that, contrary to our former ideas, the systolic 
pressure does not rise steadily with advancing 
years. There is considerable evidence tending to 
prove that the normal person establishes his level 
of blood pressure in his twenties, and maintains it 
at about the same level to between 40 and 50, when 
it slowly rises with increasing years. 


Until recently comparatively little attention has 
been paid to hypotension, although this condition is 
quite as common as hypertension. Several observ- 
ers® * '° have called attention to its occurrence in 
many of the acute infectious diseases, such as 
pneumonia, influenza, acute dysentery, diphtheria, 
etc., as well as in chronic wasting diseases such as 
pulmonary tuberculosis, cancer, and the anemias. 
In general, it is apt to occur in diseases that throw 
an unusual load on the respiratory system, or in- 
terfere with normal oxygenation. Marked hypo- 
tension also occurs with hemorrhage, surgical 
shock, and after prolonged inhalation anaesthesia. 
Following spinal anaesthesia there may be a sharp 
drop of 50 per cent, or more, of the systolic press- 
ure, a point for the surgeons to remember. Onset 
of shock is shown by a fall in blood pressure earli- 
er than by any other symptom". There are certain 
individuals who persistently run a sub-normal 
blood pressure without obvious cause. The term 
essential hypotension is applied to this condition. 
The etiology is not known. By some authors ab- 
normality of heart, arteries, arterioles, or capilla- 
ries is assumed. Others consider the condition due 
to some unknown toxin or toxins that either de- 
press the vasomotor centre or act directly on the 
arterioles or capillaries. Still others, of course, 
blame the endocrines. However, as it has been 
demonstrated by exhaustive research carried out 
by several of our large life insurance companies 
(Metropolitan, Northwestern, Jefferson Standard) 
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that hypotension is a health asset, and not a liabil- 
ity, and that persons with this condition outlive 
their normal life expectancy, let us not worry un- 
duly about the matter. In my opinion, essential 
hypotension requires no treatment, and causes no 
subjective symptoms—at least, not until the pa- 
tient’s attention is called to it. 

Hypertension has engaged the attention of the 
medical world for many years, and volumes have 
been written on the subject. While its etiology in 
most cases is unknown, our general knowledge of 
the condition has increased materially in the past 
few years. It is well known that the state of mind 
has a marked influence on blood pressure. Anger, 
fear, worry and, in general, anything that causes 
undue nervous activity raises the blood pressure’’. 
This may be a temporary or permanent condition. 
An_ hypertrophied heart, arterio-sclerosis, and 
chronic nephritis may cause an elevation of blood 
pressure, though a decompensated heart or certain 
types of chronic nephritis may be accompanied by 
a hypotension. Overweight is usually accompanied 
by increased arterial tension, which drops prompt- 
ly with decrease in weight. Even in obese patients 
with organic cardio-vascular or renal disease re- 
duction of weight will almost invariably materially 
reduce the blood pressure. ®Inhalation anaesthesia 
causes a rather aprupt rise of 10 to 30 m.m. fol- 
lowed by a gradual drop to the original figure, or 
below, if the anaesthesia is prolonged. While this 
initial rise rarely results disastrously for patients 
with hypertension, it is something for the surgeon 
to bear in mind. 

The great problem in regard to hypertension is 
the etiology in those cases apparently without or- 
ganic disease as a causative factor. To this condi- 
tion the term essential hypertension is applied. 
Speculations as to its etiology are almost innumer- 
able. A few years ago it was assumed that all of 
these patients had some sort of renal impairment, 
and that the increased blood pressure was due to 
the increased resistance in forcing the blood 
through the damaged kidneys. Experimental and 
clinical evidence have proved that this theory is not 
tenable. In more recent years many theories have 
been advanced. Leclereq'* has advanced the inter- 
esting hypothesis that hypertension as a disease 
entity is preceded by attacks of “regional hyper- 
tension” in which the brain, lungs, aorta, liver, or 
kidneys may be involved. These attacks may be 
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relieved by vaso-dilator drugs, but essential hyper- 
tension eventually ensues. Others blame the endo- 
crines, and over or under secretion of the adren- 
als, pituitary, and kidney cortex, pancrease, liver or 
spleen, is assumed to raise or lower the blood pres- 
sure '* 1°, This theory is not supported by convinc- 
ing experimental or clinical evidence. Much work 
has been done on the supposition that either nor- 
mal or abnormal products of metabolism may 
invade the blood stream and cause hypotension or 
hypertension through their action on the vaso- 
motor center, or directly on the arteries, arterioles, 
or capillaries. It is well known that certain meta- 
bolites, such as histamin and cholin, are depressor 
substances, while guanidin and tyramin are pres- 
sor substances", but up to the present time no one 
has been able to demonstrate that any of these 
substances are normally or abnormally present in 
the blood stream in sufficient quantities to mate- 
rially affect the blood pressure. Hence, the theory 
that blood pressure is regulated by the preponder- 
ance of pressor or depressor metabolites in the 
blood stream is not substantiated by experimental 
evidence. About as far as we can go at present 
is to assume that essential hypertension is due to 
some unknown toxin, or toxins, circulating in the 
blood stream, and causing a contraction of the 
arterioles, either by affecting the vaso-motor cen- 
ter, or by acting directly on the vessel walls. 

The pathological findings in patients with hy- 
pertension are interesting. Fishberg’’ reports a 
series of 72 cases of essential hypertension. autop- 
sied by himself. In all of these cases the terminal 
arterioles of the kidneys showed pathological 
changes; of the spleen, two-thirds of the cases; 
of the pancreas, one-half; of the liver, one-third ; 
and brain, one-fifth; other organs, rarely. The 
changes are similar to those found at autopsy in 
patients of advanced years. It would seem appar- 
ent that the above pathological changes are due to 
high blood pressure, rather than being a cause of 
it. 

According to Major'® there are at least 5,000,- 
000 people in this country with high blood pres- 
sure, and probably 100,000 deaths occur annu- 
ally from this cause. May’, reporting figures of 
the Prudential Life Insurance Company from 
1920 to 1924 inclusive, gives the following sta- 
tistics, comparing actual deaths to normal life 
expectancy : 
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Systolic blood pressure not recorded 97.1% of normal 


under 140 102.8% “ * 
™ ss 141-170 133.6% “ “* 
" i “over 170 2196% “ “* 


200 and over S2i3%e-" “ 


The findings of the Metropolitan Life Insur- 
ance Company on approximately 26,000 cases re- 
jected because of high blood pressure corresponds 
with the above figures. Hypertension is a very 
real problem for the medical profession. 


What are its symptoms? To the best of my 
knowledge, there are none. Many authors ascribe 
to hypertension various subjective symptoms, 
most of which are, curiously enough, also ascribed 
to hypotension. To my mind, these symptoms are 
due to the accompanying organic impairment and 
not to high or low blood pressure. 


The treatment of patients with hypertension is 
considerable of a problem. There are several 
drugs that will temporarily drop the blood pres- 
sure. The nitrites, erythol tetranitrate, atropine, 
and potassium iodide are well-known vaso-dila- 
tors. Bleeding is the most effective temporary 
measure. Certain tissue extracts when injected 
subcutaneously or intravenously raise the blood 
pressure, while others lower it. Oliver and Scha- 
fer®® in 1895 demonstrated that extracts from the 
adrenals would cause an immediate rise in blood 
pressure, and that the pituitary also had a pressor 
principle; and in 1896 Schafer and Moore’! 
found that brain extracts produce a fall in blood 
pressure. Vincent and Sheen’ in 1903 found that 
injection of extracts of most organs, including the 
liver, causes a fall in pressure. Various authors 
have from time to time described the depressor 
action of this or that tissue. Recent examples are 
MacDonald’s'® work on liver extract, and the 
work of James, Laughton and Macallum*? on the 
same subject. It is claimed that repeated injec- 
tions of liver extract lower the blood pressure and 
in some cases it remains at a lower level for some 
days. Other authorities have been unable to con- 
firm this. Observations on large series of hyper- 
tension cases are necessary in order to establish 
the clinical value of liver extracts. 


Diet is not a factor in hypertension except in 
patients that are over-weight. In these cases, 
reducing the weight is almost invariably accom- 
panied by a considerable drop in pressure, whe- 
ther or not organic lesions are present, as stated 
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above. It was formerly thought that the proteid 
intake affected the blood pressure, but it has been 
shown by well controlled experimental work that 
the amount of proteid ingested does not influence 
the pressure. Frothingham and Smillie®* studied 
the effects of high and low proteid diets in both 
nephritics and cases of essential hypertension, and 
Strouse and Kelman** did similar work with es- 
sential hypertension cases, and their work seems 
to prove that in neither class of patients is the 
blood pressure affected by the proteid intake. It 
should be remembered that a diet with the pro- 
teid reduced below body needs may do more harm 
to the patient than does the disease. Salt was 
formerly thought to raise the pressure, and its 
withdrawal from the diet to lower it, but O’Hare 
and Walker’? studied this matter and proved, 
apparently, that the pressure is not affected by the 
amount of salt ingested. The above work is 
important, as we do not now feel obliged to make 
restrictions in the patient’s diet that are very 
unpleasant for the patient. Few people can be 
thoroughly happy on a diet of boiled rice, milk 
and spinach. Most of us like a little roast beef 
occasionally. 

In the absence of definite knowledge as to the 
etiology of hypertension, treatment must be in 
the main palliative rather than curative. As it is 
well known that too hard work, either mental or 
physical, tends to raise the pressure, the patient 
should be advised regarding reduction, if neces- 
sary, in working hours. The value of rest periods 
after meals and regular and frequent vacations 
should be explained to the patient. The cardio- 
vascular system should be protected from any 
unnecessary strain, and the heart supported in 
emergencies. A moderate amount of light exercise 
should be prescribed. Very hot or very cold baths 
should be prohibited for obvious reasons. Worry 
should be eliminated as far as possible, especially 
worry by the patient over his own condition. In 
the very nervous types, bromides or some of the 
other mild sedatives, are very helpful. The vaso- 
dilator drugs may be useful in emergencies, but 
their prolonged use is of very doubtful benefit to 
the patient. About all we can say about the diet 
is that it should be well balanced and easily 
digested, and very large meals should be prohib- 
ited. Moderation by the patient in all things, and 
a reassuring attitude by the physician are two 
sine qua nons in the treatment of these patients. 
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SUMMARY 


1. The etiology of essential hypertension and 
hypotension is at present unknown. 

2. Hypotension occurs in many acute infec- 
tious diseases, in several of the chronic wasting 
diseases, and in other conditions without obvious 
cause. It is a health asset, not a liability. 

3. Hypertension is always a danger signal. 

4. Both-essential hypertension and essential 
hypotension are per se without symptoms. 

5. The treatment of essential hypertension is 


palliative, not curative. 
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DENTISTRY AS THE MEDICAL 
PROFESSION SEES IT* 
By Ernest S. Caper, D.M.D. 


PROVIDENCE, R. I. 


The mouth has always been a means of diag- 
nosis used by the medical profession (1) because 
of its rich blood supply and quickness to respond 
to a body disturbance, (2) because in the mouth 
and adjacent throat, containing the tonsils, bac- 
teria are always present in the saliva waiting a 
favorable moment for attack. 

It has been said that the dentist is known by 
his patients’ mouths, and it does not take the med- 
ical profession long to recognize the difference 
between a messy mouth with broken off roots and 
diseased gums from one that is well cared for. 

It is only comparatively recent that the teeth, 
gums and the dentist have had their share in this 
diagnosis. 

The medical profession is supposed to be little 
interested in how the teeth are filled and what 
materials are used in filling the teeth, but mainly 
with infectious granulomas or cysts which may or 
may not be at the ends of the roots of the teeth, 
which, if present, will show in the X-ray. 

Secondly, dentistry is seen through the eyes of 
the X-ray. There can not be any argument as to 
the fact of absorption of bacteria from these focal 
infections at the apices of devitalized or dead 
teeth. 

You all are familiar with the symptoms of 
absorption, whether from the teeth, tonsils, diges- 
tive tract, gall bladder, etc. : 


*Read before the Rhode Island Medical Society, June 
2. 1927. 
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The teeth are the first to be suspected if the 
symptoms of absorption are present. 

The eyes are the first to be affected from dis- 
eased teeth. I have no doubt many a person lost 
his or her eye-sight through this absorption years 
ago before the X-ray came into general use. 

The frontal headache is another symptom. 

The knees, I think, are usually more susceptible, 
the rheumatic condition first occurring there. 
There are so many things that a focal infection 
can cause, I will not attempt to go into details, but 
mention the heart, blood pressure, kidneys, gall 
bladder, rheumatism and nervous disorders in all 
parts of the head. I have seen all these conditions 
change by extraction of teeth and the curreting of 
diseased tissue. 

Unfortunately, some of the medical profession 
do not have X-rays taken to help this diag- 
noses, but if they see a gold crown or a porcelain 
(pivot) crown, they say, ‘Have them extracted,” 
and the patient goes to the dentist with the mes- 
sage. The dentist thinks the doctor is criticizing 
his work and methods; he feels indignant, tells his 
patient that the teeth are O. K.; that there is too 
much blame put on teeth. The patient is the one 
that suffers by this lack of co-operation. 

If the medical doctor is convinced that there is 
a focal infection, X-rays must be taken to check 
the teeth. If they are positive, they must be 
removed, or the infectious tissue rendered harm- 
less. Right here, then arises the question, “Are 
dead (devitalized) teeth treatable? Will this hol- 
low spot at the end of the root fill in with new 
bone? 

1. If symptoms of absorption are present, and 
the patient’s resistance to bacteria is unusually 
low ; 

2. If the diseased condition as shown by the 
X-ray is of large area; 

3. If the apex of the root has been eroded by 
the necrosis taking place—there can be no help for 
the tooth, and it should be removed. 

1. If the symptoms of absorption are present 
in a mild form, and the patient’s resistance good ; 

2. If the diseased condition covers small area ; 

3. If the root apex is smooth and not ne- 
crotic—there is no reason why the tooth can not 
be saved, providing the root or roots are straight 
and the canal can be explored to the end. 

The blunders of dentistry are seen by the med- 
ical profession. Novocaine has been severely crit- 
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icized by the Society of Anesthetists as being 
dangerous. Of course, this may be only a business 
move on their part, but, nevertheless, it has been 
given a black mark by the general medical doctor. 
There have been many cases of partial paralysis, 
swollen glands, swollen masseter muscles, osteo- 
mylitis, paralyzed spinal cords, blood poison and 
even death from blood poisoning. 

4. It is possible to give a mandibulae nerve 
block and have none of these unpleasant happen- 
ings, but a great many dentists depend entirely on 
novocaine where the general anaesthetics (nitrous 
oxide and oxygen) are indicated. It is these cases 
which prejudice the medical profession. 

Everybody is liable to be misunderstood and 
their words given a wrong meaning. Just a few 
days ago a mother told me that her doctor told 
her that it was not necessary to have the child’s 
first teeth filled. She heard him say something 
about first teeth coming out, so put her own con- 
clusion to it. 

The medical profession’s advice is usually fol- 
lowed, and there are many mothers who still 
think that the first teeth of the child should not 
be cared for, as eventually they will be replaced. 
This is absolutely wrong, as decayed teeth prevent 
proper chewing of food and lead to tooth-aches 
and later to abscessed conditions, from which 
absorption can take place as in adults. I have 
always preached the care of the first teeth for a 
number of reasons: 

1. If the dentist can meet and work for the 
child at three and one-half to five years of age, 
there is ljttle pain given in filling the teeth, the 
confidence of the child is gained, and the great 
bugbear, fear of dental pain, is conquered. 

2. The correct contact of the temporary teeth 
is necessary for a proper expansion to take place 
to accommodate the permanent teeth. 

3. It is possible to practice preventive dentis- 
try by depositing silver in the fissures of teeth 
even if no decay is present. 

4. The mother can be told the importance of 
the 6-year molar and its tendency towards decay 
because of its formation, and again preventive 
dentistry practiced. 

Dentistry may have its faults and short-com- 
ings, but we are not standing still by any means. 
Of course, we are not endowed properly for 
research work on a large scale, but three things 
we are working for: 
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1. Preventive dentistry. 

2. The correct foods in the diet: Vitamin C— 
lime producing. 

3. Oral cleanliness — correct occlusions, ab- 
scence of pyorrhea. 

It has been recorded that the people of the 
north, Eskimos, have wonderful sets of teeth 
without decay, but after living on the diet we use, 
these teeth start to decay. It may be possible that 
our houses are too warm as well as our food being 
too soft and lacking in Vitamin C. 

[ have tried to bring out a few points that you 
might not consider this time a loss, but as they 
told the preacher who came to substitute, when 
asked how long he could talk, he was told they 
never saved any souls after twenty minutes. 





THE MEDICAL PROFESSION AND 
COSMETICS 

Not long ago newspapers contained the an- 
nouncement that the merican Druggist, a trade 
journal devoted to the pharmaceutic industry since 
1871, had been added to the series of publications 
owned and controlled by the International Pub- 
lications, Inc., of which William Randolph Hearst 
is president. Almost coincident with this an- 
nouncement, the policy of that periodical seems to 
have changed from that of one which aimed at 
even if it did not always hit—scientific co-opera- 
tion between the pharmaceutic industry and the 
medical profession to one devoted largely to at- 
tacking scientific medicine and the usefulness of 
the physicians. The issue for November, 1927, con- 
tains a somewhat satiric comment concerning the 
medica! profession by O. O. McIntyre, whose first 
name has been alleged to be “Oracular.”” It con- 
tains also an article by one Alice (Hyphen) 
Esther Garvin of New Haven, Conn., who, ac- 
cording to the editor, “thinks the doctor's idea is 
all wet.”” Apparently, Miss Garvin has suddenly 
developed the quaint notion that the American 
Medical Association is endeavoring to secure leg- 
islation which will make it necessary for druggists 
to sell cosmetic preparations only on prescription. 
This extravagant straw man the lady then devas- 
tates with ridicule. The American Medical 
Association is holding strictly to its policy 
oi protection of the public in all matters related 
to health, asking only that the presence of danger- 





” 


January, 1928 


ous ingredients in the few cosmetic preparations 
that contain them be so indicated as to give the 
public the opportunity of knowing what risks it 
may run in using them. Miss Garvin’s article is 
full of ridiculous insinuations relative to the mo- 
tives of the medical profession, of misstatements 
relative to medical organizations, and of warnings 
not justified by any actual evidence. Perhaps the 
American Druggist is trying to build circulation 
by sensationalism—a process not unknown in the 
other publications of William Randolph Hearst— 
Jour, A, M. A., Nov. 19. 1927. 


EFFECTS OF OBSTRUCTIVE LESIONS 
OF COMMON DUCT OF LIVER 


E. Starr Judd and Virgil S. Counseller, Roches- 
ter, Minn. (Journal A. M. A., Nov. 19, 1927), 
conclude that stones in the common duct and be- 
nign traumatic stricture, by reason of their longer 
duration and associated chronic cholangeitis, pro- 
duce only moderate hydrohepatosis and varying 
degrees of biliary cirrhosis. The gallbladder is 
contracted. Malignant stricture of the common 
duct is associated with marked hydrohepatosis and 
parenchymal atrophy but with little or no biliary 
cirrhosis. The gallbladder is usually markedly di- 
lated. Courvoisier’s law applies as well to the in- 
trahepatic biliary system as it does to the gall- 
bladder and common duct, and the condition of 
the latter is an index of the changes in the former. 
The parietal sacculi are a factor in harboring 
chronic infection, and the early relief of obstruc- 
tion is essential. 





TRIGEMINAL NEURALGIA 


Limited or subtotal section of that portion of 
the sensory root which supplies the portion of the 
gasserian ganglion and its corresponding division, 
through which the pain is referred, is again urged 
by Charles H. Frazier, Philadelphia (Journal 
al. M. A., Nov. 19, 1927), as the operation of 
choice in cases of trigeminal neuralgia. Subtotal 
section of the sensory root as applied to the second 
and third division is a matter of recent adoption 
by Frazier and is not, therefore, recommended 
without reservations. An experience with nearly 
1,000 cases is offered as the basis of these recom- 
mendations. 
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EDITORIALS 


THE DAVENPORT COLLECTION OF 
BOOKS 


The munificence of Dr. James Henry Daven- 
port has recently enriched the Library of the 
Rhode Island Medical Society with a collection of 
books which is, so far as we know, unique in this 
country. Containing already over twelve-hundred 
volumes and assured of still more through the 
future kindness of its donor, this splendid collec- 
tion comprises the extra-professional writings of 
physicians and surgeons. It has found an abiding 
home in the Miller Room of the Library. For 
generations to come it will be a symbol not of Dr. 
Davenport’s industry and generosity only, but also 
of that modest culture which in him has embodied 
the finest traditions of our great profession. 

‘My interest in this subject,” says Dr. Daven- 
port in the beautiful catalogue volume which de- 
scribes the collection “was first aroused when, 
as a student under Dr. Oliver Wendell Holmes in 
the Harvard Medical School, I learned to respect 
not only his medical wisdom but his sound phil- 
osophy of human nature. The breadth of his sym- 
pathies and the wide range of his genius proved so 
alluring that I began to explore the field of litera- 
ture to see what other doctors had done similar 
things. This led to the beginning of my library, 
which has grown steadily as scarce editions of 
early books became available and as the younger 
generation of doctors has produced its full share 
of authors.” With what success through all these 
years Dr. Davenport has explored the field of 
literature and with what loving care he has 
gathered the literary children of physicians his col- 
lection gives eloquent testimony. The Foreword 
of the catalogue bears the date of March 17, 1926, 
which arouses the pleasant fancy that in deciding 
to present his books to the physicians of Rhode 
Island, Dr. Davenport was somehow influenced 
by a fairy sprite who whispered to him the words 
of the ancient Irish proverb that “A thing is the 
bigger for being shared.” For indeed is it not true 
that we do but half enjoy our books until we have 
lent or given them to our friends. 

Here, then, in this quiet room, only a few steps 
removed from the bustling traffic outside, one may 
enter another world to commune with the sweet 
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high sounding things that physicians say when 
as poets, travellers, artists, historians, dramatists, 
novelists, essayists, they desert the practice of 
physic for a while to taste the spring of Helicon 
or to stroll in the groves of Arcady. Here is 
Linacre with his stately Latin Grammar in Six 


. Books, to plague the Princess Mary and to delight 


Sir Thomas More and Erasmus, his very good 
friends. The Works of John Locke, M.D., stand 
in sober array, wherein you may read Concerning 
Human Understanding and_ other — such-like 
weighty matters. Francois Rabelais who died in 
Paris in 1553, through four volumes of racy 
Renascence wit and humor, will be only too 
pleased to chat with you, and so also will Sir 
Thomas Browne, a more sedate and safer man, 
who owes so large a debt to Sir William Osler. 
Tobias Smollett, if you be not too anxious to run 
as you read, will accompany you on Travels 
Through France and Italy, beguiling you the while 
with Observations on Character, Customs, Reli- 
gion, Government, Police, Commerce, Arts, and 
Antiquities. John Keats enlists your sympathies 
in his Letters and your admiration in his Songs. 
In matters nearer home there is A History of 
Rhode Island Ferries — 1640-1923, by Anna 
Augusta and Charles V. Chapin and a History of 
the Town of East Greenwich—1677-1877, by 
Daniel Howland Greene, a popular homeopathic 
physician in his day. And so one might go 
through the volumes of this remarkable collec- 
tion, discovering something to illustrate the in- 
finite variety of literary gifts among physicians 
who have strayed out of the realm of medical 
practice. 

In presence of these, as of all good books, one 
knows that, contemporary smart frivolities not- 
withstanding, there are still eternal values. From 
one of the shelves the writer took a volume of 
Henry Vaughan’s Sacred Poems. In it he found 
expressed, in some fashion, the feelings aroused 
by a visit to this room, henceforth to be a literary 
shrine for Rhode Island physicians. Addressing 
Fortune, Vaughan remarks, 

“IT care not for your wondrous hat and purse! 
The world’s my palace. I'll contemplate there. 
And make my progress into every sphere. 

The chambers of the aire are mine, those three 
Well furnished stories my possession be. 

I hold them all in capite, and stand 

Propt by my fancy there. I scorn your land, 
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It-lies too far below me. Here I see 

How all the sacred stars do circle me.” 
And if so it happen when contemplating this 
splendid collection of books, we feel, with Henry 
Vaughan, that the sacred stars of the medical 
firmament do circle us, making the world our 
palace, we shall remember that for this we are 
indebted to Dr. Davenport, of whose achievement 
we can never be too proud, for whose largess we 
can never be too grateful. 





ATTENDANCE AT MEDICAL 
MEETINGS 


The Rhode Island Medical Society and the 
Providence Medical Association have always en- 
deavored to arrange interesting and worthwhile 
programs for their meetings, and yet the attend- 
ance at these meetings is small when one considers 
the membership of the organizations. There are 
always a certain number of the “Old Guard” who 
faithfully attend the meetings. These are the men 
who are always giving of their best effort to all 
organized service for the public good. By their 
presence at the meetings they set a good example 
and I am sure they would all tell you that they get 
something from the meetings. If anyone stays 
away from the meetings because they are not in- 
terested in the program, it is as much their fault 
as it is the officers or committees of the organiza- 
tions, because they do not themselves offer to pre- 
sent worthwhile papers or make constructive sug- 
gestions as to other papers or speakers to improve 
the value of the programs. The officers and com- 
mittees always welcome the suggestion of material 
to be presented or the names of speakers who have 
a message to give us and who can be obtained. 
Some of the members who do not attend are, of 
course, extremely busy men, but if you notice 
those who do attend regularly you will find that 
most of them are also extremely busy men, yet 
they can always find time to do things that they 
consider worthwhile. There are many doctors in 
Rhode Island of long experience who, if they 
would overcome their inhibitions, could present 
papers that would be very valuable to all mem- 
bers. There are others of fewer years of experi- 
ence who, nevertheless, have done interesting med- 


EDITORIALS 9 


ical work and seen unusual cases and for the 
benefit of the rest of us they should make an 
effort to contribute to the general welfare of the 
medical profession in Rhode Island. 


We have not in Rhode Island a medical school 
to spur us on to increased medical efforts, but we 
have a splendid professional body that needs from 
time to time only to be reminded of their re- 
sponsibilities and opportunities to increase their 
own professional stature and to develop the or- 
ganizations to which they belong. 

With the New Year, let us all make a resolve 
to give of our utmost to the profession by con- 
tributing to the Societies’ programs and especially 
by attendance at the meetings. 


PHYSIOTHERAPY 


The art of healing the sick and injured should 
include every tried measure of treatment. From 
the time of the earliest Persian physicians until 
very recent years drugs constituted the major part 
of the doctor’s armamentarium. Hundreds, even 
thousands, of preparations have been employed. 
For every symptom and disease there was one or 
more specific remedy. Sometimes drugs were 
used along with incantations for their effect upon 
the body and the banishing of evil spirits which 
were thought to be responsible for disease. Even 
today the native doctors of China still employ 
weird and fantastic concoctions in the treatment 
of their patients. 


The faith in drugs has been shaken only during 
recent years. Dr. H. C. Wood of Philadelphia, 
father of experimental therapeutics and pharma- 
cology, has been dead barely twenty years. He 
questioned the empirical value of many drugs and 
began experiments on animals in an out building 
of his home as a laboratory. He wanted to learn 
the exact physiological action of drugs. Osler did 
a great service in putting the treatment of disease 
on a scientific basis. He was called a drug nihil- 
ist, and was the object of serious criticism during 
the earlier years of his career. 


Drugs and chemicals will always be indispen- 
sable for relieving symptons and curing disease, 
but there are other measures which are equally 
useful. The treatment of disease has been put, 
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during the last fifty years, on a more scientific 
basis following the acquisition of scientific facts 
concerning physiological and pathological pro- 
cesses. There are many physio-therapeutic pro- 
cedures which are extremely useful in treatment 
and a few are actually curative. Some of these 
procedures are not new. The early Greeks built 
temples where water cures were employed. Many 
years ago the Germans revived and elaborated 
water cures, and there are today scattered all over 
the world resorts at famous springs to which peo- 
ple flock for the cure of chronic diseases and 
rejuvenation of jaded bodies. 

There are a number of physiotherapeutic meas- 
ures whose value is fairly established in the treat- 
ment of disease. The use of water both externally 
and internally is extremely valuable. Heat, derived 
from a poultice, hot water bags, baking apparatus 
and light, has wide usefulness. The X-ray, quartz 
light, ultra violet rays and radium are invaluable 
for certain conditions. Massage is a well recog- 
nized procedure of great value. These and other 
physical means of treating disease have not re- 
ceived the attention of physicians as much as they 
should until recently. On the other hand, all these 
means of treating sick or injured persons may be 
abused. Many of them have been used and abused 
by non-professional persons out to make a dollar. 
Even physicians have been known to prostitute 
their use for the same purpose. It is quite natural 
to turn to them in the treatment of chronic ail- 
ments for which little can be done. However, phy- 
sicians are learning more and more of their uses 
and limitations. 

Heretofore physiotherapy has been carried out 
in sanitariums conducted either by lavmen or poor 
doctors. There have been a few where the treat- 
ment has been in charge of reputable physicians. 
It is encouraging and most commendable that hos- 
pitals are now establishing physiotherapy depart- 
ments. Not only are they valuable for the treat- 
ment of patients but have great educational value 
to the physicians. The value of physical measures 
can be gauged and their uses be placed upon a 
sound scientific basis. Perhaps these departments 
will help discourage the habit which many sup- 
posedly intelligent people have of consulting chiro- 
practors and other cults who know little or nothing 


about bodily ailments. 
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THE MEDICAL LIBRARY 


The library of the Rhode Island Medical So- 
ciety has recently been enriched by the addition of 
a unique collection of books representing years of 
care and effort on the part of their generous 
donor, Dr. Davenport. This collection comprises 
the non-medical works of medical men, and even a 
hurried inspection proves the immense literary 
versatility of members of our profession. The 
library is to be congratulated on its acquirement 
of this addition to its treasures, which are many 
and varied. The chief drawback to the use of the 
library is the lack of any sort of catalogue, a lack 
which should be remedied as soon as possible. A 
previous attempt to obtain a catalogue resulted in 
an estimate of expense which was felt to be far 
too great, but it was not generally realized that 
this expense would have been due to refinements 
of cataloguing which are not essential. A simple 
subject index and index of authors could be pro- 
vided at only a moderate cost, and it is to be hoped 
that some movement in this direction can be made 
in the near future. 





VACCINATION AGAINST SMALLPOX 
By THE Prick METHOopD* 


By Howarp F. Root, M.D. 


Boston, Mass. 


The unusual prevalence of malignant smallpox 
in this country during the past winter and spring 
led to the vaccination of fifty-one persons at the 
New England Deaconess Hospital. The group 
consisted of forty-eight nurses either in training 
or graduates, a doctor and a clerk. 

The vaccine used was obtained by mail from the 
Massachusetts Board of Health and kept in a 
refrigerator at the hospital. It was used within a 
few days of its receipt. 

The method of vaccination employed was one 
recommended by Dr. James P. Leake of the 
United States Public Health Service who states 
that it is only slightly modified from the method 
used by Kinyoun and subsequently by Dr. Hibbert 
Hill of London, Ontario. The skin of the upper 
arm was cleansed thoroughly with, alcohol or 
acetone, dried with sterile gauze and a drop of 





*From the New England Deaconess Hospital. 
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the vaccine placed on the surface. The needle, 
sterilized by flaming, was held parallel to the sur- 
face of the skin with the point in the drop of vac- 
cine. The skin was then placed on tension by en- 
circling the upper arm with the hand and drawing 
the fingers apart so that the outer layer of the 
epidermis would be slightly separated. Then the 
vaccine was patted into the skin by raising and 
lowering the needle rapidly thirty times. This 
method mechanically forces the vaccine down into 
the pricle cell layer without drawing blood, in 
most cases. If a three-cornered needle be used, 
however, usually the skin is slightly scarified. The 
area covered by the vaccine was then wiped off 
with a sterile sponge and the patient discharged 
without any covering over the area of vaccina- 
tion. 

In cases giving a primary take the pustule ap- 
peared at its maximum at the 8th to 12th day, 
varying in size from one-half centimeter to one 
and one-half centimeters in diameter. The area 
of inflammation and swelling about the pustule 
varied in width from one centimeter to five centi- 
meters and there were in many instances swelling 
of the axillary andin at least one case, supraclavi- 
cular glands. Two nurses were off duty for part 
of one day, because of fever and malaise, consist- 
ing of headache, backache, lack of appetite and 
axillary tenderness. All subjects with primary 
takes had at least one or two days of malaise, but 
no severe general reactions occurred. Locally in 
no case did the swelling extend more than eight 
centimeters from the site of vaccination, nor did 
secondary infection or suppuration occur. 

ResuLts: Some definite reactions occurred in 
every case. In ten cases there were characteristic 
immune reactions appearing within twenty-four 
hours and consisting of the appearance of a red- 
dened papule, which persisted with slight soreness 
from ten days to three weeks. This group was 
vaccinated a second time with the same results. 
The average period elapsing since the last success- 
ful vaccination in this group was eleven years. 
In every case a history of successful vaccination 
and a characteristic scar were present. 

Seven cases gave an accelerated reaction. The 
average period elapsing since the last successful 
vaccination in these cases was twenty years. In 
thirty-four cases a typical primary take was ob- 
tained. Of these five had never been vaccinated! 
before. The average period elapsing since the 
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last successful vaccination in the other twenty-nine 
was sixteen years. 

Twenty-four of the nurses in the group of 
primary takes had good scars. This group showed 
clearly that the vaccine procured from the State 
Board of Health by mail and kept in a refrigera- 
tor maintained its potency. Several of the persons 
in this series had been vaccinated repeatedly with- 
out a take during the last few years, yet they gave 
primary takes at this time. One nurse had been 
inoculated seven times without a single take in 
the last five years yet at this time gave a typical 
primary take. 

The scars resulting in this series were unusually 
slight. In most cases they were shallow, about 
one-half centimeter in diameter and showed the 
characteristic pocking. The explanation of such 
slight scarring consists of the facts that most 
cases had been vaccinated before, but also that this 
method gives a smaller area of inoculation with- 
out the maceration and secondary infection in- 
duced by a bandage or cover. 

Re-vaccination should be practiced more gen- 
erally. The deaths of two nurses in Washington 
exposed to hemorrhagic smallpox should bring 
home to physicians the fact that virulent smallpox 
is still a present-day menace. Re-vaccination at 
intervals of five to seven years will both protect 
the patient’s life and save him from a painful arm 
at second and later vaccinations. 

This method of vaccination is recommended for 
the following reasons: 

1. It is less painful than the method of double 
scratches. 

2. It gives a smaller pustule and smaller scar. 

3. Severe reactions occur less frequently. 





SOCIETIES 


RHODE ISLAND MEDICAL SOCIETY 


CoUNCIL 


The regular meeting of the Council was held 
November 22nd, 1927, at 4:30 P. M., at the Med- 
ical Library, the President, Dr. Norman M. Mac- 
Leod, presiding. 

The Treasurer’s Budget as follows was read by 
the Treasurer, and it was moved that the Council 
recommend to the House of Delegates the adop- 
tion of the Budget. 
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Bupcet, 1928 
Collation and Annual Dinnev........................... $650.00 


Expense of Secretary (Sec. hire).............. 75.00 
Delegate to American Medical Associa- 

tion PRR ad ET Lee Re Reh OE 100.00 
Printing and Postage.................-..... 125.00 
Fuel ....... LAER escicai ial Rem sh ea 600.00 
Ilectricity 75.00 
Gas ; patty 50.00 
Telephone 75.00 
City Water 10.00 
House Supplies and Expenses 400.00 
House Repairs 300.00 
APC ERENT La TERT Le TAS. 1,560.00 
Janitor yee RE ON ar 600.00 
Books and Journals (Including Ely 

Fund, $74) . i 150.00 
R. I. Medical Journal 400.00 
Safe Deposit ........... Ji 5.00 
Insurance Premiums, 3 years 176.25 


$5,351.25 
INCOME FoR 1928 : 


Annual Dues re $4,190.00 
Interest from Harris Fund 290.00 
Interest from Ely Fund...... 74.00 
Providence Medical Association.................. 450.00 
Use of Building...... 100.00 
From Journal 400.00 
$5,504.00 

Balance in Bank November 1, 1927.........$2,362.85 

Harris Funp 

Southern Iflinois Light & Power Co $120.00 
Pacific Gas & Electric Co... 60.00 
lowa Power & Light Co 110.00 
$290.00 


Dr. Champlin moved, seconded by Dr. Jones, 
that the act of the Treasurer in investing the Dr. 
Frank L. Day Fund of $3,000.00 for the purposes 
of the Library be approved. So voted. 

Adjourned. 

Dr. J. W. Leecu, Secretary 


House oF DELEGATES 


NovEMBER 22, 1927 


The regular meeting of the House of Delegates 
was called to order this day by the President, Dr. 
Norman M. MacLeod. 
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The Treasurer’s Budget was read as it had been 
presented to the Council, and as the Council rec- 
ommended that the House of Delegates adopt the 
same, it was so voted after motion of Dr. C. W. 
Higgins, seconded by Dr. W. P. Buffum, Jr. 

Notification of the gift by Dr. J. H. Davenport 
of his library to the Rhode Island Medical Soci- 
ety was made by the President. This library of 
approximately 1,100 volumes comprises the lit- 
erary works of medicine men in fields other than 
strictly scientific or medical subjects, and repre- 
sents many years of devoted thought and inter- 
est on the part of Dr. Davenport. It represents 
what is probably a unique library in this country, 
and the Society is most fortunate in having been 
selected by Dr. Davenport as the custodian of this 
remarkable library. It was voted that the Society 
accept with profound appreciation Dr. Daven- 
port’s most generous gift and that the thanks of 
the Society be conveyed to him. Suitable shelf 
room for this library has been made available in 
the Miller Room of the Medical Library Build- 
ing, and the Fellows of the Society will have easy 
access to this unusual and delightful collection of 
books by medical men. 

By motion of Dr. Mowry, seconded by Dr. 
Jones, it was voted that dues for the ensuing year 
be fixed at $10.00. 

It was voted to accept the invitation of the 
Rhode Island Dental Society to attend the Clinics 
of the Society to be held January 10th to 13th, 
1928, as part of the commemoration of the 50th 
anniversary of the founding of the Rhode Island 
Dental Society. 

A communication from the Child Welfare Divi- 
sion of the State Board of Health asking for the 
approval of this Society for the institution of a 
survey of maternal deaths to be conducted by the 
United States Department of Labor was presented 
by the President. The purpose of this survey is 
to determine causes of maternal mortality, and the 
data desired by the Department of Labor will be 
obtained solely through the attending physicians 
and not by inquiry in the homes. It is hoped and 
expected that the medical profession of Rhode 
Island will appreciate the honor that the Depart- 
ment of Labor offers this State in selecting Rhode 
Island as one of the States in which to make this 
survey. It was voted that the Rhode Island Medi- 
cal Society endorse the institution of the survey of 
maternal mortality by the Department of Labor, 
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and ask the co-operation of the members in fur- 
nishing data for this survey. 

A communication from the American Medical 
Association with reference to plans of the New 
England Anti-Vivisection Society to introduce a 
bill in Congress for the purpose of exempting 
dogs from experimental purposes by physicians 
was presented by the Secretary. In anticipation of 
the action of the Society in regard to this subject, 
the Secretary had communicated with the Sena- 
tors and Representatives from Rhode Island ask- 
ing their careful scrutiny of this bill, and it was 
voted that the act of the Secretary be approved. 

A communication from Dr. S. A. Knopf asking 
for the endorsement by this Society of a resolu- 
tion before the House of Delegates of the Amer- 
ican Medical Association relative to Birth Con- 
trol was presented by the President. In effect, this 
resolution provides for the alteration of the exist- 
ing laws so that physicians may legally give con- 
traceptive information to their patients in the 
regular course of practice. It was voted to refer 
this matter without comment to the delegate of 
the American Medical Association, Dr. Ham- 
mond. 


Adjourned. 
J. W. Leecu, M.D., Secretary 


The regular quarterly meeting of the Rhode 
Island Medical Society was called to order at 4:02 
P. M., December 1, 1927, at the Medical Library, 


the President, Dr. Norman M. MacLeod, in the 
chair. 


The minutes of the September meeting, and the 
minutes of the meetings of the Council and the 
House of Delegates were read by the Secretary. 

Dr. MacLeod announced the gift of a library 
of approximately 1,100 books written by medical 
men upon topics other than strictly medical sub- 
jects. This unique library, the result of many 
years’ collecting on the part of Dr. Davenport, 
represents the literary activities of medical men 
in the fields of poetry, romance, venture, fiction, 
etc. 

Attention of the Fellows was also called to the 
action of the House of Delegates in approving 
the proposed survey of maternal deaths under the 
auspices of the United States Department of 
Labor. 

The invitation of the Rhode Island Dental Soci- 
ety to the Fellows of the Rhode Island Medical 
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Society to attend the clinics to be held in connec- 
tion with the former’s’ 50th anniversary was ex- 
tended to the Fellows. 

The following papers were read and discussion 
of the papers was presented by Doctors Chapin, 
Richardson, E. V. Murphy, Hasbrouck and Rich- 
ards. 

Papers: 

1. “The Physician and Public Health,” Nor- 
man M. MacLeod, M.D., President R. I. M. S. 

2. “Accomplishments in the Prevention of 
Diphtheria by the State,’ Byron U. Richards, 
M.D., Commissioner of Public Health of R. I. 

3. “Quarantine of Scarlet Fever Governed by 
Throat Cultures,’ Edward V. Murphy, M.D., 
Health Commissioner of Newport. 

Following adjournment, a collation was served. 

Respectfully submitted, 
J. W. Leecu, Secretary 


PROVIDENCE Meprcat, ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was held at the Medical Li- 
brary, 106 Francis Street, Monday evening, De- 
cember 5, 1927, at 8:45 o’clock, with the following 
program. 

Election of officers for 1928: 

President—Edward S. Brackett, M.D. 

Vice-President—Arthur H. Ruggles, M.D. 

Secretary—Peter Pineo Chase, M.D. 

Treasurer—Charles F. Deacon, M.D. 

For Member of the Standing Committee for 
five years—Henry J. Hoye, M.D. 

For Trustee of the Rhode Island Medical 
Library for one year—N. Darrell Harvey, M.D. 

For Reading Room Committee—George S. 
Mathews, M.D.; Guy W. Wells, M.D.; Elihu 
Wing, M.D. 

For Delegates to the House of Delegates of the 
Rhode Island Medical Society—E. S. Cameron, 
M.D.; W. H. Higgins, M.D.; A. J. McLoughlin, 
M.D.; P. P. Chase, M.D.; F. E. McEvoy, M.D.; 
A. Corvese, M.D.; M. Adelman, M.D.; P. C. 
Cook, M.D.; C. W. Skelton, M.D.; R. S. Wilcox, 
M.D.; J. W. Sweeney, M.D.; P. Appleton, M.D.; 
W. Pickles, M.D.; A. A. Barrows, M.D.; G. H. 
Crooker, M.D.; C. H. Jameson, M.D.; W. S. 
Streker, M.D. 

Papers read before the Association were: 

1. “Aids to Greater Safety in Operation,” Dr. 
John W. Keefe. 
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2. “Focal Infection and Its Relation to Oph- 
thalmology,” Dr. Frank J. McCabe. 
3. “De Senectute,” Dr. William R. White. 
Collation followed. 
Dr. PETER PINEO CHASE 
Secretary 


PAWTUCKET MepicaALt, ASSOCIATION 


The regular monthly meeting of the Pawtucket 
Medical Association was held on Thursday eve- 
ning, November 17, 1927, at the Pawtucket Golf 
Club House. 

The speaker of the evening was Dr. Reuben 
Bates of Providence. His subject was, “Milk and 
Its Relation to Public Health.” 

Following a discussion of the paper, a vote ot 
thanks was accorded Dr. Bates. 

Meeting adjourned and collation was served. 

Lester J. Gitroy, M.D. 
Secretary 


HOSPITALS 


The following is a copy of the minutes of the 
Memorial Hospital Staff meeting held December 
1, 1927: 

“Meeting called to order by President Wheaton 
following a most interesting lecture by Col. H. 
Anthony Dyer. Col. Dyer received a vote of 
thanks on behalf of the staff. by President 
Wheaton. Dr. A. T. Jones reported a case of 
Thrombosis. Dr. IE. Wing reported a case of Ty- 
phoid following Pneumonia. Dr. J. Kenney re- 
ported case of Brain Abscess following removal 
of teeth. Case came to autopsy and reports veri- 
fied. Meeting adjourned at 10:40 P. M. 

Joun IF. Kenney, M.D. 
Secretary 





ANNOUNCEMENT 


THE AMERICAN BOARD OF 
OTOLARYNGOLOGY 


An examination was held in Detroit on Sep- 
tember 12th during the session of the American 
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Academy of Ophthalmology and Otolaryngology. 
One hundred and two applicants appeared for 
examination, with .107 per cent. failures. 

An examination was held in Memphis on No- 
vember 14th, preceding the session of the South- 
ern Medical Association, with .127 per cent. fail- 
ures. 

In the course of the past year, three hundred 
and sixty-nine applicants have been examined. 

In 1928, examinations will be held in Minnea- 
polis on June 11th, at the session of the American 
Medical Association, and in St. Louis on Octo- 
ber 15th, during the meeting of the American 
Academy of Ophthalmology and Otolaryngology. 

Prospective applicants for certificates should 
address the Secretary, Dr. W. P. Wherry, 1500 
Medical Arts Building, Omaha, for proper appli- 


cation blanks. 
Dr. W. P. WHERRY 


Secretary 


BOOK REVIEWS 


AsTtTHMA, Hay Fever, URTICARIA AND ALLIED 
MANIFESTATIONS OF ALLERGY, Duke, C. V. 
Mosby Co., Publishers— 

is a book of great value to the physician inter- 

ested in a hard survey of the subject of asthma, 

urticaria, hay fever and vasomotor rhinitis, and 
the emphasis is placed on underlying factors and 
varied symptomatology of allergic diseases. It is 

a very timely book and points the way to a more 

rational conception of this subject. 


SuspmMucous  [ENbDOCAPSULAR TONSILLAR ENU- 

CLEATION, A/iller, F. A. Davis Co., Publishers— 
should be of great interest to those who practice 
dissection of tonsils. It is a plea for tonsilar dis- 
section without resulting cicatrization of the 
throat, and gives in detail an operative technique 
to prevent this. 


MISCELLANEOUS 


IMMUNITY IN TUBERCULOSIS 


S. A. Petroff, Trudeau, N. Y. (Journal A. M. 
A., July 23, 1927), asserts that the method of vac- 
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cination with living, virulent tubercle bacilli af- 
fords a means whereby immunity can be set up 
with apparently a very small amount of material. 
The dosage can be so regulated that a massive in- 
fection can be avoided. A mild disease without any 
clinical manifestation is actually being produced. 
However, it must be remembered that in order to 
keep this immunity the inoculations must be con- 
tinued. In other words, the focus with living or- 
ganisms must persist for the continuance of a sat- 
isfactory immunization. It means that to obtain 
such immunity the price of actual infection must 
be paid. And again, in dealing with virulent or- 
ganisms, one never knows what may happen in the 
individual when he is subjected to intercurrent 
disease. Supposing an immunity has been estab- 
lished with living, virulent organisms, what will 
prevent the breaking down of this resistance and 
the dissemination of the tubercle bacilli to some 
distant part of the party which has lost its im- 
munity Petroff believes that dead tubercle bacilii 
or some of their derivatives can be used safely and 
effectively in immunizing the human race. 





BROADCASTING BUNCOMBE 


Whatever else may be said of the quack and the 
faddist, they must be given credit for enterprise. 
The sheet anchor of the dispenser of pseudomed- 
ical buncombe, no less than of the out-and-out 
quack, is publicity. In the not very distant past, 
the quack and the faddist had the entrée—at ad- 
vertising rates—to the majority of the newspapers 
of the country, and thus was made the point of 
contact between sucker and suckee. But, gradu- 
ally, public opinion forced at least the better class 
of newspapers to be more circumspect in the space 
that they sold to those who offered panaceas for 
human ailments, and today the majority of news- 
papers of wide circulation do not cater to the busi- 
ness of the medical faddist or the quack. With 
that avenue closed, it became necessary for these 
gentry to seek other fields of publicity, and it was 
hut natural that they should turn to the latest 
wonder of modern science, wireless telephony— 
the radio. This field had three elements in its 
favor: first, its novelty; second, the fact that the 
spoken word is even more effective than the writ- 
ten word in carrying conviction; third, and most 
important, that the business of broadcasting is 
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in its infancy and its code of ethics is naturally, 
low. Broadcasting in the United States is a com- 
mercial venture. Generally speaking, the broad- 
casting station is out to sell time on the air, just as 
the newspaper is out to sell space on paper. It is 
natural, therefore, that these stations should look 
with favor on any commercial organization that 
is willing to pay the price the station asks for 
puffing its particular line of goods. Thus it is that 
we who are radio fans have our ears assailed almost 
nightly with some pseudomedical fad, or the ex- 
ploitation of some crude piece of quackery. One 
of the earliest entrants into this field was the 
“Palmer School of Chiropractic,” which has its 
own broadcasting station, WOC, at Davenport, 
Iowa, whose programs, unobjectionable in them- 
selves, keep before the radio listener the fact that 
there is an alleged educational institution devoted 
to the “science” of back-pushing. Then there ts 
that enterprising quack who specializes on “reju- 
venation” operations and who practices, appar- 
ently, without let or hindrance by the state author- 
ities, from Milford, Kansas—John R. Brinkley, 
who owns and operates KFKB. Station WHT 
some months ago was broadcasting with great 
regularity the alleged virtues of a “patent med- 
icine,” Salicon, a preparation that the A. M. A. 
Laboratory found to be essentially a mixture of 3 
grains of aspirin and 2 grains of magnesium car- 
bonate. WJAZ, not so long since, was telling the 
radio world the marvels of that ingenious faker 
Professor Scholder, who professes to grow hair 
on bald heads, but who was unable to differentiate 
dyed twine from human hair. Over KTNT of 
Muscatine, lowa, comes the story of the “Tangley 
Institute,” which has a sure-fire cure for varicose 
veins, the invention, it appears, of one Dr. Charles 
L. Barewald of Davenport. WJBT of Chicago 
has described, via the ether, the marvels and vir- 
tues of the magic horse collar, the “I-on-a-co,” of 
quack Wilshire. The Voice of Labor—WCFL— 
permits Dr. Percy Lemon Clark of Chicago, “a 
world authority on dietetics and food combina- 
tions,” to broadcast health misinformation. Clark 
operates a “Health School” on “Sanatglogy” and 
tells the world that “acidosis and toxicosis are the 
two basic causes of all disease.””’ Over the same 
station—W CFL—comes also the ‘“Restoro,” a 
base imitation of Wilshire’s magic horse collar, 
and possessing as much therapeutic value as an 
empty tomato can with a string tied to it. Some 
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day possibly the broadcasting business will grow 
up, and when that time arrives, it is to be hoped 
that it will have adopted a code of ethics at least 
as high as that of the average newspaper.—Jour. 
A.M. A., Nov. 19, 1927. 


PREVENTION AND TREATMENT OF 
POSTOPERATIVE COMPLICATIONS 
IN ABDOMINAL SURGERY 
An analysis of the factors which are concerned 
in the causation of operative mortality convinces 
G. W. Crile and C. C. Higgins, Cleveland, (Jour- 
nal A. M. A., Nov. 19, 1927), that, by judicious 
care, a fatal termination might have been avoided 
in many instances. The postoperative course in 
any case is controlled by three factors: (1) the 
status of the patient (a good or bad risk); (2) 
the type of operation performed, and (3) the 
measures employed to prevent complications. The 
operative factors which must be considered in 
their relation to postoperative complications are: 
(a) the type of anesthesia, (b) the extent of the 
operation, and (c) the organs and tissues in- 
Preventive measures against complica- 
tions are discussed. The prevention of certain 
specific complications which may follow abdom- 
inal operations, such as ileus, acute gastric dilata- 
tion, vomiting, peritonitis and hemorrhage, is out- 


volved. 


lined. 





MANAGEMENT OF SOME COMPLICA- 
TIONS FOLLOWING ABDOMINAL 
OPERATIONS 

Frank H. Lahey, Boston (Journal A. M. A., 
Nov. 19, 1927), says that unexpected and, as a 
rule, preventable postoperative complications make 
up a large part of the mortality which follows 


deliberate operative procedures on persons in good 
health and presumed to be reasonable surgical 


risks. These complications are at least in a con- 
siderable measure avoidable and, having arisen, 
assume serious aspects in proportion to the late- 
ness with which they are discovered and adequate- 
ly treated. Such complications as wound infec- 
tion, wound rupture, intestinal obstruction, post- 
operative distention, postoperative hemorrhages, 
and obstructive jaundice are discussed. Each is 
fully considered as to cause, symptoms and treat- 
ment. Regarding the postoperative employment of 
transfusion, Lahey has only two rules: (1) the 
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time to do transfusion is when one begins to debate 
as to whether or not it should be done; and (2) a 
method should be used that, at least for the individ- 
ual employing it, assures that the blood and all the 
blood is actually introduced into the circulation. 
An annoying lesser complication is hiccup. It is not 
only a distressing symptom but when prolonged 
may so consume vitality that it becomes the deciding 
factor in the balance between recovery and death. 
Lahey has had very gratifying results in the treat- 
ment of this condition by carbon dioxide inhala- 
tion. No special apparatus is required. A small 
funnel is attached to a tube leading to an ordinary 
tank of carbon dioxide. The valve on the tank is 
turned just far enough to give a distinct odor of 
the gas which emerges. The patient inhales the 
gas from the funnel until a mild hyperpnea re- 
sults. The hiccup usually stops after eight or ten 
breaths. The hiccup may recur after an interval, 
when the procedure may be repeated. 


ONE THOUSAND OPTIC CANALS 

An investigation of 806 optic canals in living 
and 194 in dried skulls leads Harry A. Goalwin, 
New York (Journal A. M. A., Nov. 19, 1927), to 
conclude that there is no appreciable variation de- 
pending on sex or racial stock. The average in- 
clination of the axis of the optic canal in the 
normal adult skull is 39 degrees, and is the same 
to the horizontal as in the median vertical plane. 
The average normal optic canal in this series mea- 
sures 4.1 by 4.65 mm., with virtually no variation 
depending on age, sex or racial stock. Absolute 
symmetry of the optic canals may be expected in 
about 45 per cent of normal skulls; differences of 
10 per cent or less may be expected in about 40 
per cent of normal skulls; differences of from 10 
to 20 per cent occur in about 14 per cent of normal 
skulls. An optic canal that measures less than 2.8 
nim. in one of its diameters cannot contain a 
normal optic nerve. A classification of the normal 
shapes of the optic canal is not of clinical value, 
hecause pathologic canals present changes in the 
size or structure of their walls, or both. An en- 
larged, circular optic canal is indicative of optic 
nerve tumor. Certain constricted triangular canals 
are characteristic of certain skull deformities. Ir- 
regularity, erosion or destruction of any wall or 
part of a wall is always pathologic. Hyperostosis 
and exostoses are always pathologic. 








